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UNITED STATES CITIZENSHIP ATTESTATION FORM

For the purposes of complying with Neb. Rev. Stat. §§ 4-108 through 4-114, | attest as follows:

0O | am a citizen of the United States.
OR
0O lam aqualified alien under the Federal Immigration and Nationality Act. My immigration status and

alien number are as follows:

k]

and | agree to provide a copy of the USCIS (United States Citizenship and Immigration Services)
documentation upon request required to verify the Applicant's lawful presence in the Unites States using the
Systematic Alien Verification for Entitlements (SAVE) Program.

| hereby attest that my response and the information provided on this form and any related application for
public benefits are true, complete and accurate and | understand that this information may be used to verify
my lawful presence in the United States. | understand and agree that lawful presence in the United States
is required and the Applicant may be disqualified or the loan/grant terminated if such lawful presence cannot

be verified as required by Neb. Rev. Stat. § 4-108.

PRINT NAME:

(First, Middle, Last)

SIGNATURE:

DATE:

To comply with 24 CFR Part 5 §5.216 and §5.508 and Neb. Rev Stat. §§ 4-108-4-114, please provide the
following information for your dependents.

Age Social Security Number A U. 8. Citizen?
(Please circle your response)

Yes or No

Yes or No

Yes or No

Yes or No

Yes or No

Parent/Guardian
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